Dear Civil Surgeon:

On September 30, 1996, the U.S. Congress amended the Immigration and Nationality
Act by revising the health-related grounds of inadmissibility. A new subsection,
PROOF OF VACCINATION REQUIREMENTS FOR IMMIGRANTS, has been added
and this new subsection requires any alien who seeks an immigrant visa or adjustment
of status for permanent residence to show proof of having received vaccination against
certain vaccine-preventable diseases. Congress also amended the Act to allow the
alien to apply for a waiver if: (1) the alien receives the vaccines that were initially
missing, (2) the vaccine(s) would not be medically appropriate, or (3) compliance with
the vaccination requirement would be contrary to the alien’s religious beliefs or moral
convictions. This new vaccination requirement applies to all adjustment of status
applicants and must therefore be incorporated into the medical exam process. This
new vaccination requirement has necessitated that instructions be developed so that
civil surgeons can include the new requirement as part of the medical examination.
The instructions are based on recommendations made by the Advisory Committee on
Immunization Practices (ACIP). The ACIP is an advisory committee to the United
States Centers for Disease Control and Prevention (CDC) that makes general
recommendations on immunizations, including safe and effective immunization
schedules. These new immunization instructions shall apply to all medical

examinations and are now in effect.



Enclosed are the technical instructions and guidance for implementing the new
vaccination requirements. These new instructions on immunization should be added to

the document Technical Instructions for Medical Examination of Aliens in the United

States, June 1991, and be included in the medical examination of all applicants. It is

anticipated that the Technical Instructions for Medical Examination of Aliens in the

United States and The Medical Examination of Aliens Seeking Adjustment of Status

Form (1-693), will be revised later this year to formally include these changes. Please
note that civil surgeons should continue to give aliens the medical report in a sealed
envelope for presentation to INS, however, a copy of the supplemental form to 1-693
indicating the alien’s immunization history should be given to aliens for their personal

records.

If you have any questions about the new immunization instructions, please write or
contact me by fax (404) 639-2599. Also, we would appreciate receiving any comments

or suggestions you might have on the new vaccination requirements.

Thank you for including this new requirement in the medical examination process.

Sincerely yours,

Robert Wainwright, M.D.

Director

Division of Quarantine

National Center for Infectious Diseases

Enclosure



“ADDENDUM TO THE
TECHNICAL INSTRUCTION FOR
MEDICAL EXAMINATION OF ALIENS IN THE UNITED STATES
JUNE 1991"

VACCI NATI ON REQUI REMENTS FOR | MM GRANTS
April 1997

Background

These instructions and the acconpanying tables are based on
recommendati ons nmade by the Advisory Comm ttee on | nmmunization
Practices (ACIP), an advisory commttee to the United States
Centers for Disease Control and Prevention (CDC). The ACI P makes
general recommendati ons on i mrmuni zations, including safe and

ef fective i mmuni zation schedules, for individuals in the United
States. These recomendations are directed to health care
providers who are in clinical and preventive nedici ne and who
usual ly provide continuing care, including inmunizations.

However, because vacci ne circunstances and di sease preval ence
often differ in other countries, and since civil surgeons
normal Iy see applicants only one tinme, ACIP s recommendations are
not conpletely translatable to imm grants applying for adjustnent
of status in the United States. As a result, these instructions
and tabl es have been devel oped to provi de guidance to civil
surgeons perform ng the nedical examnation in the United States.
The foll ow ng docunents are provided to conplenent the witten

i nstructions bel ow

1. Table 1, Requirenents for Routine Vaccination of

Adj ust ment of Status Applicants who are not Fully Vacci nated
(or Have no Docunentation) and Exam ned in the United

St at es.



2. Table 2, Major Contraindications to Vaccinations Li sted
on Table 1.

3. Table 3, Vaccine Schedul e for Routine |Imunizations.

4. Chart 1, Procedure for Determining Vaccination Status
for Each Vaccine.

5. Supplenental Formto |-693.

Summary of Vaccination Requirements

Vaccinations Required
In general, an applicant nust be adm nistered a single dose

of each vaccine listed in Table 1 as part of the nedi cal

exam nati on

or

Exceptions

| f the applicant has already received a full series of a
particul ar vaccine (or is immune to that disease), no
further doses of that vaccine are required.

A dose of a particular vaccine is not required if a waiver
is requested for that vaccine.

Waivers

Wi vers are avail abl e under two circunstances:

Bl anket wai vers are avail abl e when recei pt of a vaccine
woul d not be nedically appropriate (categories detailed
bel ow) .

| ndi vi dual wai vers are avail abl e based on an individual's
religious or noral objection to vaccination.

INS will determ ne whether the applicant is eligible to

receive a particular waiver



Procedure for Determining Vaccination Status for Each Vaccine

1. Written Vaccination History

(btain the applicant’s witten record of vaccine history
(applicant’s personal imrunization record). Refer to Chart 1,
Procedure for Determining Vaccination Status for Each Vaccine.
Transfer the applicant’s vaccine history to the Vaccine History
section of Supplenental Formto 1-693. Only those doses of
vaccine that include date of receipt (nonth, day and year) are
acceptable. Self-reported doses of vaccine without witten
docunent ati on are not acceptabl e.

2. Vaccination Series Complete Prior to Medical Examination

Revi ew the applicant's records to determ ne whether the applicant
has received a conplete series of each vaccine, or has evidence
of imunity to a disease for which vaccination is required.

A Check "Yes" in the "Conpleted Series or Fully Inmmune"
box, if conplete for a particular vaccine, or if there
is witten | aboratory evidence of imunity to one of
the follow ng four diseases: neasles, nmunps, rubella,
or hepatitis B, or, in the case of chickenpox
(varicella), if there is a reliable history of the
di sease (verbal or witten report of prior varicella
[ chi ckenpox] infection) or |aboratory evidence of
chi ckenpox immunity. Applicants who present evidence
of immunity, or, in the case of varicella, a reliable
hi story of the disease, require no further vaccination
agai nst those diseases. (The date of the |aboratory
test should be entered in the “Conpl eted Series or



Ful 'y I'mmune” colum of the Supplenmental Formto |-
693.)

B. | f the vaccine history indicates that the applicant has
received a conplete series of each vaccine (or is
i mune to a disease for which a vacci ne series has not
been conpleted), check the box in section 3 for
“Vaccine history conplete for each vaccine, al
requi renents net."

3. Vaccination Series Incomplete Prior to Medical Examination -
Administration of Vaccines During Medical Examination or
Application for Waiver(s)

| f the vaccine history shows that the applicant has not received
a conplete series of each vaccine (or no evidence of immunity),
adm ni ster a single dose of each m ssing vaccine at the tinme of

t he medi cal exanmination,! note the date in the appropriate box in
section 2, and check the box in section 3 for "Applicant may be
eligible for blanket waiver(s) as indicated above," except do not
adm ni ster a dose under the follow ng circunstances that require
application for a blanket "Not Medically Appropriate" waiver:

A Not Age Appropriate

Tabl e 1 shows which vaccines are indicated based on the
age of the applicant at the tinme of the nedical

exam nation. For each vaccine for which adm nistration
IS not age appropriate, check the "Not appropriate age"
wai ver box.

B. Contraindication



Tabl e 2 shows the major contraindications to
vacci nation for each required vaccine. |If the
appl i cant has a contraindication, check the
"Contraindication" waiver box for that vaccine.

Insufficient Time Interval Between Doses

Table 3 is the recomended routine schedul e for
vaccines admnistered in the United States. |If a dose
of a required vaccine has been adm nistered prior to
the nmedi cal exam nation, and the mnimuminterval for
recei pt of the next dose has not passed, check the
"Insufficient tinme interval” waiver box for that

vacci ne.

Seasonal Administration of Influenza Vaccine

I nfl uenza vacci ne nust be adm ni stered to age
appropriate applicants only during the flu season
(Fall). Check the "Not Flu Season" wai ver box at other
times of the year.

Religious or Moral Objection to Vaccination

When an applicant objects to vaccination based on
religious or noral grounds, check the box in section 3

for "Applicant will request an individual waiver based

on religious or noral convictions."

4. Vaccination Series Incomplete After Medical Examination -

Waiver



Compl etion of a vaccine series is not required to conclude the

i mm gration nedical exam nation, since such a requirenent would
require nmultiple visits to the civil surgeon and could lead to
unnecessary delay in the immgration process. |f admnistration
of the single dose of a vaccine at the tinme of the nedical

exam nation does not complete the series for that vaccine, check
the "Insufficient tinme interval” waiver box to indicate that

addi tional doses would be required to conplete the series for
Appl i cant may

t hat vaccine (and check the box in section 3 for
be eligible for blanket waiver(s) as indicated above.")

5. Vaccination Series Complete After Medical Examination

| f adm nistration of the single dose of a vaccine at the tine of
the nmedi cal exam nation conpletes the series for that vaccine,
check "Yes" in the “Conpleted Series or Fully |Inmune" box.

6. Immunization Requirements Not Met - No Waiver Application

If the applicant's vaccine history is inconplete, and the
applicant refuses admnistration of a single dose of each m ssing
vaccine or is ineligible for a waiver, check the box in section 3
for "Applicant does not neet imrunization requirenents.”

7. Copy of Supplemental Form to 1-693

A conpl eted copy of Supplenental Formto |-693 nust be provided
to each applicant. Continue furnishing the nmedical exam report
to the alien in a seal ed envel ope for subm ssion to INS. Note:
Only the civil surgeon should conplete the Supplenental Formto
| - 693.



8. The civil surgeon should counsel all applicants who do not
have a conplete series for a vaccine to seek a private physician
who can assi st the applicant in becomng fully vacci nat ed.

[ footnote] !The civil surgeon may refer the applicant to another
health care provider to receive required vaccinations. |In such a
case, the civil surgeon should not conplete the Suppl enental Form
to 1-693 until the applicant returns with a witten record from
the referral health care provider that notes the vaccines
adm ni stered and the dates of adm nistration.



APPENDIX A March 1998

“Addendum To The Techni cal Instructions For Medical Exanmination O
Aliens In The United States, June 1991", Vacci nation Requirenents
For Imm grants, April 1997

VACCINE INFORMATION STATEMENTS (VIS)

| NFORM NG PATI ENTS AND PARENTS

The patient, parent and/or |egal guardian should be infornmed about
the benefits to be derived fromvaccines in preventing disease in
individuals and in the community, and about the risks of those
vacci nes. The National Childhood Vaccine Injury Act of 1986
(NCVI A) included requirements for notifying patients and parents in
both the private and public sectors about vaccine benefits and
risks. This legislation mandates distribution of standardized
vaccine information statenment(VIS) when adm ni stering vaccines for
whi ch conpensation is available. The vaccines to which these
requi renents apply are neasles, nmunps, rubella, polio, pertussis,
di phtheria, and tetanus, hepatitis B, varicella and Haemophilus
influenzae type b. The enclosed VIS should be used for this

pur pose. For vaccines not included in the Vaccine Injury
Conpensati on Program (i nfluenza and pneunococcal ), CDC has

devel oped the enclosed VIS, which should also be used to inform
pati ents about vaccine benefits and ri sks.

PROCEDURAL | NFORVATI ON

The encl osed vaccine information statenments (VIS) may be used by your
office to reproduce additional copies to be made avail able to your
applicants. No additional sets of the canera-ready vaccine
information statenments will be provided by this office.

Al t hough the hepatitis A vaccine information statenent is included
in this standard set of vaccine information statenents, hepatitis A
vaccine is not a requirenent for the inmmgration nedical

exam nation. Also, because the vaccine information statenent for

i nfl uenza vacci ne changes each flu season to allow for shifts in
the influenza virus, your office should obtain the appropriate
information statenment for influenza vacci ne each flu season from
the |l ocal health departnent.

To order additional sets of the camera-ready vaccine information
statements, call your state or local health department or call
CDC’s Immunization Hotline at 800-232-2522.



APPENDIX B March 1998

“Addendum To The Techni cal Instructions For Medical Exanmination O
Aliens In The United States, June 1991", Vacci nation Requirenents
For Imm grants, April 1997

VACCINATION REQUIREMENTS FOR REFUGEES

An applicant appearing for nedical exam nation who presents
docunentation that he/she entered the United States as a refugee
shoul d be assessed for the vaccination requirenents only. No other
eval uation or testing should be conducted on these applicants except
in rare circunstances, where the applicant indicates or presents
docunents that nedical grounds of inadm ssibility arose at the tine
of adm ssion into the United States as a refugee. 1In these rare
cases, a conplete nedical exam nation should be done.

Background

The Imm gration and Naturalization Service (INS) has determ ned that
t he vaccination requirenments do not apply to aliens seeking

adm ssion to the United States as refugees under section 207 of the
Act. Therefore, the initial nedical exam nation report done overseas
for refugees need not include a vaccination assessnent. However,
when applying for adjustnent of status in the United States under
section 209 of the Act, refugees nmust satisfy the vaccination

requi renents. For refugees, the adjustnent of status application
shoul d i nclude the nedical exam nation report issued by the panel
physician at the tinme of application for adm ssion as a refugee, and
the Supplenmental Formto 1-693 indicating the results of the

vacci nation assessnment performed by the civil surgeon foll ow ng

adm ssion to the United States. Please note that, while it is not
requi red, many refugees will have received vaccinati ons overseas as
part of the refugee processing.

Procedure for determining refugee status

otain the applicant’s Form1-94 Arrival docunent to determ ne

whet her the applicant was admtted to the United States as a refugee
pursuant to Section 207 of the Immgration and Nationality Act.
Verify that the 1-94 form belongs to applicant by conparing it with
other identification docunents. Please note that many refugees may
not have passports.

Vaccination Assessment

Once it is determned that the applicant is a refugee, conplete the
vacci nation assessnment in accordance with the “Addendum To The
Techni cal Instructions For Medical Exam nation O Aliens In The
United States, June 1991," Vaccination Requirenments For |nm grants,
April 1997. The Supplenental Formto 1-693 will be the only form
conpleted for these applicants. Please note that many of these
applicants are expected to have a personal immunization record(s)

i ndi cating vaccines received prior to entry as a refugee and al so
after entry in the United States.



SUPPLEMENTAL FORM TO 1-693
Adjustment of Status Applicant’s Documentation of mmunization
To be completed by civil surgeon only

1. Applicant Identifying Information

Date of Birth
(Family) (Personal) (Middle) (Month, Day,
Y ear)
Male Female Passport # Country
2. Immunization Record
Vaccine History Transferred from a Written Record Vaccine | Completed Waiver(s) to be Requested from INS
Given series or
Full
immyune Blanket
(Check if YEqor
write date of |4 Not Medically Appropriate
Vaccine Date Rec’'d |DateRec’'d | DateRec'd |DateRec’d | Dategiven Not Contra- Insufficient time | Not fall (flu)
Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr %/J Civil appropriate age | indication interval season
rgeon
Mo/DalYr
DT/DTP i
Td
i
Polio (OPV/IPV| i
Measles (or MR or i
MMR)
Mumps (or MMR) i
Rubella (or MR|or i
MMR)
Hib i
Hepatitis B i
Varicella i
Pneumococcal i
Influenza
3. Results

O Applicant may be dligible for blanket waiver(s) as indicated above.
O Applicant will request an individual waiver based on religious or moral convictions.
O Vaccine history complete for each vaccine, all requirements met.

O Applicant does not meet immunization requirements.

4. Civil Surgeon’s Identifying Information

Civil Surgeon’s Name Date
(print or type)

Civil Surgeon’s Signature




**The following is cover letter dated March 9, 1998 which was sent to
Civil Surgeons indicating changes nmade to “Addendum to Techni ca

I nstructions for Medical Exam nation of Aliens In The United States,
June 1991,” Vaccination Requirenents For Inmgrants, April 1997.
These changes have been incorporated in the attached precedi ng copy of
t he addendumto the technical instructions.

Dear G vil Surgeon:

On April 11, 1997, the Centers for Disease Control and Prevention
(CDC) distributed the technical instructions and gui dance for

i npl enenting the new vaccination requirenents for inmgrants. |n our
cover letter to civil surgeons, we asked that you provide us with any
comments you nmay have after inplenenting the new instructions for
vacci nation requirenments. W received a nunber of comments from civi
surgeons, and we have nade appropriate changes based on those
coments. Please substitute the enclosed pages in your technica
instructions for vaccination requirenents.

Pages Encl osed

Page 3, Table 3 and addition of Appendi x A and Appendi x B.

Pages Super seded

Page 3, Table 3 and addition of Appendi x A and Appendi x B.

Backgr ound

On page 3, Paragraph A has been nodified to allow for a change in
varicella history. This change allows for a verbal history of
varicella (chickenpox) or witten report of prior chickenpox infection
as well as laboratory evidence for inmmunity.

Par agraph A has been nodified to read as follows: (changes noted in
italics.)

A Check "Yes" in the "Conpleted Series or Fully I mmune" box, if
conplete for a particular vaccine, or if thereis witten
| aboratory evidence of immunity to one of the follow ng four
di seases: neasles, munps, rubella, or hepatitis B, or, in the
case of chickenpox (varicella), 1If there is a reliable history of
the disease (verbal or written report of prior varicella
[chickenpox] infection) or laboratory evidence of chickenpox
immunity. Applicants who present evidence of immunity, or, iIn
the case of varicella, a reliable history of the disease, require
no further vaccination against those diseases. (The date of the
laboratory test should be entered in the “Completed Series or

Page 2



Fully Immune” column of the Supplemental Form to 1-693.)

Tabl e 3 has been nodified to include additional vaccine schedul e
information for the follow ng vaccines: Tetanus and D phtheria Toxoi ds
conbi ned and Pertussis Vaccine (DTP), Tetanus and Di phtheria Toxoi ds
Conmbi ned (Td), Measles Vaccine, and Varicella Vaccine. Also,
reference to DtaP (D phtheria and Tetanus toxoids and acel |l ul ar
pertussis vaccine) has been added to Table 3.

Appendi x A shoul d be added after page 6. Appendix Ais entitled
“Vaccine Information Statements (VIS).” The appendi x provi des

i nformati on concerning the use of the encl osed set of vaccine
information statenents (VIS).

Appendi x B shoul d be added after Appendix A. Appendix Bis entitled
“Vaccination Requirements for Refugees.” The appendi x provi des
information and instructions regarding the vaccination assessnent for
t hose applicants who were admtted to the United States as refugees.
Thi s appendi x al so describes the procedure for determining if an
applicant is a refugee.

I f you receive this letter and are currently conducting nedi cal

exam nations for the Immgration and Naturalization Service(lINS), but
you did not receive a copy of the “Addendum To The Techni cal

I nstructions For Medical Examnation O Aliens In The United States,
June 1991, " Vacci nation Requirenments For Inmmgrants, April 1997, that
were distributed on April 11, 1997, please call (404)639-8109. Al so,
if you receive this letter and are no | onger conducti ng nedi cal

exam nations for INS, please call the sanme nunber so that we can
remove your nanme fromour list of civil surgeons. |If you have not

al ready done so, you should also informyour INS District Ofice.

Lastly, the technical instructions in their entirety, including this
revision, are now avail able at our internet address on the world w de
web server at http://ww. cdc. gov/ ncidod/dg/technica.htm Files are in
Adobe Acrobat format.

Thank you for your assistance.

Sincerely yours,

Robert Wai nwright, M D.

Director

Di vi sion of Quarantine

Nati onal Center for Infectious Di seases

Encl osur es



